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The WHI's randomized, doubleblind trial of combined HRT, which involved 16,000 women, was halted in July 2002 when researchers observed that the overall risks for women in the HRT arm outweighed the benefits, and concluded it was no longer ethical to administer the treatment. Besides breast cancer, women in the combined HRT arm were at a higher risk of heart attacks, stroke, blood clots, and dementia.
When the study was stopped, investigators noted that, for an individual woman in the trial, the increased risk was "relatively small." But, said spokesman Jacques Rossouw, M.D., then acting director of the WHI, "even small individual risks over time, and on a population-wide basis, add up to tens of thousands of these serious adverse health events."
But a spokesman for the SOGC said the study has "unfortunate limitations" that make it hard to apply directly to the way combined HRT is used.
The main problem with the study, said Vyta Senikas, M.D., associate executive vice president of the SOGC, was that it involved mainly older women-about two-thirds of the women were older than age 60, and the average age was 63. "We're not putting women aged 63 on HRT," she said.
In addition, many women are prescribed combined HRT to control severe menopausal symptoms, such as hot flashes, mood swings, night sweats, and difficulty concentrating. But women with such symptoms were excluded from the WHI, she said.
"When the WHI first came out," she said, "our advice was, 'see your doctor,' because the message was, you can use HRT for the first couple of years [of menopause]," Senikas said. "The cancer society has come out with a statement a year and a half later, and there's nothing new … . HRT is the most efficacious (treatment) for the total relief of symptoms."
But a WHI investigator, medical oncologist Rowan Chlebowski, M.D., Ph.D., of Harbor-UCLA Research and Education Institute in Torrance, Calif., said the cancer society's statement appears to "directly reflect the randomized trial results."
After the original decision to halt the study, he said, subsequent analyses in 2002 and 2003 have shown that women on combined HRT have no improvement in quality of life; a higher risk of developing dementia; more breast cancer diagnoses, with tumors found at higher stages; an increased frequency of abnormal mammograms, beginning after only 1 year; and an increased risk of coronary heart disease, apparent after only 1 year of treatment.
Chlebowski said that the case against long-term use of the therapy has been made, although there are still questions about the safety of combined HRT in the short term. "I think the debate is going to continue," he said. "We don't have any evidence for a short interval (of HRT therapy)."
The American Cancer Society is not planning to review the data and make a new statement of its own, a spokesman said. "We encourage women to talk to their doctors and weigh the risks and benefits," said epidemiologist Carmen Rodriguez, M.D.
-Michael Smith Canadian Recommendation on Hormone Therapy "Although combined hormone replacement therapy may help to relieve menopausal symptoms, protect against osteoporosis (thinning of the bones) and reduce risk of colon cancer; research now shows that long-term use of combined HRT also increases the risk of breast cancer, heart disease, stroke and pulmonary embolism (blood clots in the lung). Researchers now believe that the risks of long-term HRT use outweigh the benefits.
The Canadian Cancer Society recommends that women avoid taking HRT for any reason other than to relieve severe menopausal symptoms that have not responded to any other treatment."
Excerpted from a statement from the Canadian Cancer Society, http://www.cancer.ca 
